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	Wisconsin Department of Public Instruction

continuation grant Application
Title I, Part B, Subpart 3
Even Start Family Literacy (ESFL) Program — year 2
PI-1765-COMP (Rev. 05-10)
	INSTRUCTIONS: Submit original and 5 copies. Application must be received no later than June 10, 2010. Late applications will not be accepted. Return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

TITLE I EVEN START FAMILY LITERACY PROGRAM

ATTN: KATHY TROTTA
P.O. BOX 7841
MADISON, WI 53707-7841

	For questions regarding this grant, contact:

Kathleen Jackson at (608) 266-9616 or 
kathleen.jackson@dpi.wi.gov
	

	
	I. GENERAL INFORMATION
	

	Applicant Agency

     
	Mailing Address Street, City, State, Zip

     

	E-Mail Address

     
	Fax Area/No.
     
	Telephone Area/No./Ext.

     
    

	Program Coordinator other than contact person.
     
	Title

     

	Contact Person

     
	Title

     

	E-Mail Address

     
	Telephone Area/No./Ext.

     

	Cell Phone Area/No./Ext.

     
    

	Program Coordinator’s Mailing Address Street, City, State, Zip

     
	Grant Period

	
	7/1/2010
	6/30/2011

	Total Federal Funds Requested 

     
	Local Match
     
	Total Project Cost

     
	Project Title

     

	
	II. ABSTRACT
	

	Provide updates to 2009-10 abstract or check box if no changes. 
 FORMCHECKBOX 

No changes.

	     


	
	III. ASSURANCES
	


Assurance is hereby provided that:


1.
The programs and services provided under this grant will be used to address the needs set forth in the application and fiscal related information will be provided within the fiscal year timelines established for new, reapplying, and/or continuing programs.


2.
The programs and services provided with federal funds under this grant will be operated so as not to discriminate on the basis of age, gender, race, national origin, ancestry, religion, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disabilities.


3.
Administration of the program, activities, and services covered by this application will be in accordance with all applicable state and federal statutes, regulations, and the approved application.


4.
The applicant and fiscal agent will require the entity and its principals involved in any subtier covered transaction paid through federal funds, that requires such certification, to ensure it/they are not debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation by a federal department or agency. {EDGAR-Part 85}


5.
The applicant and fiscal agent will evaluate its program periodically to assess its progress toward achieving its goals and objectives and use its evaluation results to refine, improve, and strengthen its program and to refine its goals and objectives as appropriate.


6.
The applicant and fiscal agent will submit to the department such information, and at such intervals, that the department requires to complete state and/or federal reports.


7.
This program will be administered in accordance with all applicable statutes, regulations, program plans, and applications.


8.
The applicant and fiscal agent will cooperate in carrying out any evaluation of this program conducted by or for the state educational agency, the secretary, or other federal officials.


9.
The applicant and fiscal agent will comply with civil rights and nondiscrimination requirement provisions and equal opportunities to participate for all eligible students, including private school families, teachers, and other program beneficiaries.


10.
The applicant and fiscal agent will use fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, federal funds received and distributed under this program.



11.
The applicant and fiscal agent will (a) make reports to the Department of Public Instruction and the U.S. Secretary of Education as may be necessary to enable the state and federal departments to perform their duties under this program; and (b) maintain records, provide information, and afford access to the records, as the department or the U.S. Secretary of Education may find necessary to carry out their duties.


12.
The applicant and fiscal agent will file financial reports and claims for reimbursement in accordance with procedures prescribed by the Department of Public Instruction.


13.
No board or staff member of an applicant or fiscal agent will participate in, or make recommendations with respect to, an administrative decision regarding a program or project if such decision can be expected to result in any benefit or remuneration, such as a royalty, commission, contingent fee, brokerage fee, consultant fee, or other benefit to him or her or any member of his/her immediate family.


14.
Before the plan was submitted, the applicant or fiscal agent afforded a reasonable opportunity for public comment on the plan and has considered such comment.


15.
Any printed (or other media) description of programs will state the total amount being spent on the project or activity and will indicate the percentage of funds from the federally funded programs.


16.
The applicant and fiscal agent will adopt and use proper methods of administering such program, including (a) the enforcement of any obligations imposed by law on agencies, institutions, organizations, and other recipients responsible for carrying out each program; or (b) the correction of deficiencies in program operations that are identified through audits, monitoring, or evaluation.


17.
The applicant and fiscal agent will administer such funds and property to the extent required by the authorizing statutes.


18.
The applicant and/or its partners who are independent of any private school or religious organization will provide, on an equitable basis, all educational services and benefits to eligible school-age children who are enrolled in elementary or secondary schools, and their teachers. If this is done in conjunction with Title I, Part A, a description of the activities about ESFL services must be included in the Elementary and Secondary Education Act (ESEA) consolidated application program plan.


19.
The grantee and the technology partner will follow the established information technology policies as outlined in the most current Guidelines for the Development of the Application under the ESFL program.
	
	IV. CERTIFICATION/SIGNATURES
	

	WE, THE UNDERSIGNED, CERTIFY that the information contained in this application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with applicable state and federal statutes, rules, and regulations will be met; and, that the indicated agency designated in this application is authorized to administer this grant.

WE FURTHER CERTIFY that the assurances listed above have been satisfied and that all facts, figures, and representation in this application are correct to the best of our knowledge.

	Signature of Applicant Agency Administrator

(
	Date Signed Mo./Day/Yr.

     

	Signature of Fiscal Agent Representative

(
	Date Signed Mo./Day/Yr.
     


	
	V. CERTIFICATION COVERING DEBARMENT
	

	Must be submitted for discretionary projects only. However, agencies receiving funds under any of the other grant programs must collect this certificate whenever they enter into a covered transaction with a grantee. (Refer to instructions for more information.)

Certification Regarding

Debarment, Suspension, Ineligibility, and Voluntary Exclusion

Lower Tier Covered Transactions

	This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211). Copies of the regulations may be obtained by contacting the person to whom this proposal is submitted.

1.
The prospective lower tier participant(s) certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	LEA/Agency/Company Name

     

	Name and Title of Authorized Representative

     

	Signature

(
	Date Signed Mo./Day/Yr.
     .

	
	INSTRUCTIONS FOR CERTIFICATION
	

	1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction,” "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction,” "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (202-786-0688).

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.




	
	VI. DOCUMENTATION OF PARTNERSHIP BETWEEN APPLICANT AND LOCAL PARTNERS
	

	WE, THE UNDERSIGNED, CERTIFY that we and/or representatives of our agencies have participated in the development of this application and furthermore attest that as applicant, and primary, or additional partner we plan to participate in the following ways:

	Fiscal Agent

Yes
No
	Match Contributions
Clearly specify each match contribution such as salaries, fringes, materials, testing, facilities, or other match.
	Dollar Amounts 
for Each Matching Contribution Listed
	( If Formal Agreement

	Applicant
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	

	Primary Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	
	
	     
	

	
	
	     
	

	Documentation of Partnership with Other Community Partners
Complete the table by listing the name of the partner; identify if they’re acting as the fiscal agent; describe their match contribution, include dollar amounts; and indicate if a formal agreement is in place.


	Fiscal Agent

Yes
No
	Match Contributions
Clearly specify each match contribution such as
salaries, fringes, materials, testing, facilities,
or other match. Describe how the value of the
match contribution was determined.
	Dollar Amounts 
for Each Matching Contribution Listed
	( If Formal Agreement

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	Name of Partner
 FORMCHECKBOX 

 FORMCHECKBOX 

     
	     
	     
	 FORMCHECKBOX 


	
	
	     
	

	
	
	     
	

	
	SIGNATURES
	

	Typed or Printed Name of Applicant*

     
	Signature of Applicant

(
	Date Signed

     

	Typed or Printed Name of Primary Partner*

     
	Signature of Primary Partner

(
	Date Signed

     


* The school district must be an applicant or primary partner.
	
	VII. PRIVATE SCHOOL INFORMATION
Complete one table per participating district. Copy as many pages as needed.
	


	School District

     
	Grant Period

Begin
7/1/2010
End
6/30/2011


 FORMCHECKBOX 

Check this box if no private schools in district. 

	A.
List the names of the 
private schools within the district
	Participation 
Check one

	
	B.

Participating
	C.
Not
Participating

	     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

 FORMCHECKBOX 



	
	VIII. STATEMENT OF NEED
	

	 FORMCHECKBOX 

Check the box if there are no changes to the Statement of Need from 2009-10 application. If there are changes to the Statement of Need, document the updates below. 

Discuss the levels of poverty, low literacy, unemployment, limited English proficiency, individuals with disabilities, or other need-related indicators.

Provide an estimate of the number of participants to be served.

Evidence the unavailability of comprehensive services for those in greatest need of services to be provided by the ESFL project. Address the designation of area(s) to be served as a Title I attendance area, empowerment zone, and/or enterprise community. Will such area(s) be eligible for services under Title I, Part A in 2010-11? If so, state the most current low-income percentage of the school district. 
     


	
	IX. PROGRAM PLAN 
INSTRUCTIONS
	

	State Indicators of Program Quality for Children and Adults (Required)

All applicants are required to address all of the State Indicators of Program Quality for children and adults in the program plan table on the following pages. For each indicator, applicants must list the activities to accomplish each objective; identify the completion date for each activity; list the position (and name of the person, if known) responsible to carry out each activity; and list the evaluation method used to determine if the objective was met. Note: Some of the State Indicators of Program Quality list the required evaluation method.

Local Goals and Objectives 

Applicants may choose to develop additional goals and objectives as appropriate. 

Goals: Identify goals that are based upon a thorough assessment of objective data about the project and list them in the “Goal” section at the top of each the table. Goals may be valid for multiple years. When developing goals, keep in mind the overall purpose of the project. Consider the following when writing goal statements:

· Goals are not typically measureable yet describe the desired outcome.

· Goals should be logically related to some identified need.

· Goals should be clearly and succinctly written.

Objectives: Objectives provide the framework by which a given goal is met, reduced, or satisfied. Clearly written objectives also prove the basis for future evaluation activities. Objectives are measurable, time limited, logically related to goals, and describe outcomes for students, staff, families, etc. 
For each objective, applicants must identify if the objective is geared towards children or adults. Applicants must also list the activities to accomplish each objective; identify the completion date for each activity; list the position (and name of the person, if known) responsible to carry out each activity; and list the evaluation method used to determine if the objective was met.

Evaluation Method(s): The evaluation is defined as a continuous process of systematically gathering, analyzing, and interpreting data and information upon which decisions can be made relative to the effectiveness and efficiency of the project. Include evaluation methods to determine whether the project’s goals and objectives are obtained.


	
	IX. PROGRAM PLAN
State Indicators of Program Quality
	

	CHILDREN


	State
Perf.
Indicator
	Local
Perf.
Indicator
	Measurable Objectives/Outcomes (Children)
	Activity(ies)
List activities for 2010-11 and progress to date 
on 2009-10 objectives.
	Date To Be Accomplished
	Person/Position Responsible
	Evaluation Method(s)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	a. Of the children in kindergarten, up to and including third grade (ages 5 – 8), whose parents have participated in the ESFL program for at least 80 hours, 80 percent will achieve a 95 percent attendance record.
	Activities

     
	     
	     
	     

	
	
	b. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	c. Of the children in kindergarten, up to and including third grade (ages 5 – 8), whose parents have participated in the ESFL program for at least 80 hours, there will be an overall promo​tion rate of 90 percent or greater. (Official memoran​dum of understand​ing between the ESFL program and the school district to release informa​tion may be needed.)
	Activities

     
	     
	     
	     

	
	
	d. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	e. Of the children birth, up to and includ​ing three-year-olds, whose families partici​pate in the ESFL program for 80 hours, 75 percent will receive a vision, hearing, and developmental screening.
	Activities

     
	     
	     
	     

	
	
	f. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	g. Twenty percent of ESFL parents will be assessed on support of their child’s literacy behaviors in the home environ​ment using Scale I of the Parent Educa​tion Profile (PEP) Assessment, and will show a gain of .3.
	Activities

     
	     
	     
	Parent Education Profile

	
	
	h. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	i. Twenty percent of ESFL parents will be assessed on their role in interactive literacy activities using Scale II of the Parent Education Profile (PEP) Assess​ment, and will show a gain of .3.
	Activities

     
	     
	     
	Parent Education Profile

	
	
	j. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	k. Of the children in kindergarten, up to and including fifth grade (ages 5 – 10), whose parents have exited the ESFL program, but who have participated for 80 hours within the previous three years, 50 percent of the children will exhibit average or above skills on seven of the ten dimen​sions of the Class​room Teacher Rating Scale, “Following Child​ren in Public Schools” (FCIPS).
	Activities

     
	     
	     
	Classroom Teacher Rating Scale

	
	
	l. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	m. Of those four-year-old children as​sessed prior to five-year-old kindergar​ten, using the Upper-Case Alphabet Recognition Sub-Task of the PALS-PreK assess​ment, 65 percent will know 12 or more letters.
	Activities

     
	     
	     
	Upper-Case Alphabet Recognition Sub-Task of the PALS-PreK assessment

	
	
	n. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	o. Of those four-year-old children as​sessed prior to five-year-old kindergar​ten, with the Peabody Picture Vocabulary Test—Receptive Language IV, 70 per​cent or more will show a standard score gain of four or more.
	Activities

     
	     
	     
	Peabody Picture Vocabulary Test—Receptive Language IV

	
	
	p. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	q. Of those four-year-old children as​sessed prior to five-year-old kindergar​ten, with the Peabody Picture Vocabulary Test – Receptive Language IV, 70 per​cent or more will show a standard score of 85 or higher on the spring assessment (administered after April 1, 2011).
	Activities

     
	     
	     
	Peabody Picture Vocabulary Test—Receptive Language IV

	
	
	
	Progress to Date

     
	
	
	


ADULTS
	State
Perf.
Indicator
	Local
Perf.
Indicator
	Measurable Objectives/Outcomes
(Adults)
	Activity(ies)
List activities for 2010-11 and progress to date 
on 2009-10 objectives.
	Date To Be Accomplished
	Person/Position Responsible
	Evaluation Method(s)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	a. Of the adults enrolled in Adult Basic Education (ABE) who participated in pre/post testing, using the Test of Adult Basic Education, 70 percent will achieve one National Reporting System (NRS) level gain or the project will achieve 65 percent of the Wisconsin Technical College Systems (WTCS) NRS level gain percentages. 

Award recipients will receive the NRS percentage targets negotiated by the WTCS and the USDE when they are integrated into the DPI’s Reporting System database which is distributed to all funded projects.
	Activities

     
	     
	     
	     

	
	
	
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	b. Of the adults enrolled in English for Speakers of Other Languages (ESOL) who participated in pre/post testing, using the BEST Plus assessment, and as an additional option, BEST Literacy assessment, 60 percent  will achieve one NRS level gain or the project will achieve 65 percent of the WTCS level gain percentages.

Award recipients will receive the NRS percentage targets negotiated by the WTCS and the USDE when they are integrated into the DPI’s Reporting System database which is distributed to all funded projects.
	Activities

     
	     
	     
	     

	
	
	
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	c. Of the adults who choose employment as a primary goal, 60 percent will obtain employment.
	Activities

     
	     
	     
	     

	
	
	d. 
	Progress to Date

     
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	e. Of the adults enrolled who choose a high school diploma or an alternative creden​tial as a primary goal, 80 percent will achieve that credential.
	Activities

     
	     
	     
	Parent Education Profile

	
	
	
	Progress to Date

     
	
	
	


	
	IX. PROGRAM PLAN (cont’d.)
Optional Goals and Objectives
	

	1. Copy and paste the table below for the number of optional goals.

2. Complete all sections of the table for each goal.


	GOAL:

	Measurable Objectives/Outcomes
	Activity(ies)
	Date To Be Accomplished
	Person/Position Responsible
	Evaluation Method(s)

	
	
	
	
	


	
	X. EVALUATION PLAN
	

	Describe how the required local independent evaluation process is carried out and shared with appropriate parties. Summarize how recommendations from the most current annual evaluation reports are used for program improvement. Projects may reference the Evaluation Outline to guide the evaluation plan. Limit response to the space provided.

     


	
	XI. DELIVERY OF SERVICES
Early Childhood
	

	Target Age of Children to be Served Eligible age, birth through seven
Note: The USDE has established minimum hours of instructional programming for ESFL. In accordance with USDE’s recommended minimum hours per month, Wisconsin ESFL programs are advised to provide 60 hours/month of Early Childhood Education (ages birth-3) and 65 hours/month of Early Childhood Education (ages above 3-preschool). Hours of participation in each core component may not be duplicated. Complete one table for each applicable age range. Wisconsin ESFL will continue to move toward meeting the expected hours/month by requiring a minimum of 50 hours per month in 2010-11.
     

	If you have different offerings for participation based on the ages of the children, complete this page for each of the age ranges to be served.


	1.
Child shall attend center-based activities how many days per week?

     
	2.
Child shall attend center-based activities for how many hours each day?

     
	3.
If the child shall receive Early Childhood Education in a home-based visit, how often will those services be delivered? 

     
	4.
Ages to be served.

     

	List all sites where the children of the ESFL families will receive Early Childhood Education services. List the hours of operation for each site and the source of funding. Multiply number of hours per day by number of days per week by four weeks per month.

	Site Name/Location
	Program or Partners
	Paid by Even Start (()
	Paid by Other Partner Identify

	
	Daily Hours*
	Name Days 
per Week
	Total Hours per Month 
	
	

	Example: Jefferson Middle School
	8:30-11:30 am
	M, T, W, Th, F
	60
	 FORMCHECKBOX 

	

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     


	How will Early Childhood Education be integrated with the other family literacy components?

     


* Note: The daily, weekly, and monthly hours of operation do not apply to the actual building hours, but to the ESFL programs or its partners hours of service offered in the Early Childhood Education component.
	
	XI. DELIVERY OF SERVICES (cont’d.)
Early Childhood
	

	Target Age of Children to be Served Eligible age, birth through seven
Note: The USDE has established minimum hours of instructional programming for ESFL. In accordance with USDE’s recommended minimum hours per month, Wisconsin ESFL programs are advised to provide 60 hours/month of Early Childhood Education (ages birth-3) and 65 hours/month of Early Childhood Education (ages above 3-preschool). Hours of participation in each core component may not be duplicated. Complete one table for each applicable age range. Wisconsin ESFL will continue to move toward meeting the expected hours/month by requiring a minimum of 50 hours per month in 2010-11.
     

	If you have different offerings for participation based on the ages of the children, complete this page for each of the age ranges to be served.


	1.
Child shall attend center-based activities how many days per week?

     
	2.
Child shall attend center-based activities for how many hours each day?

     
	3.
If the child shall receive Early Childhood Education in a home-based visit, how often will those services be delivered? 

     
	4.
Ages to be served.

     

	List all sites where the children of the ESFL families will receive Early Childhood Education services. List the hours of operation for each site and the source of funding. Multiply number of hours per day by number of days per week by four weeks per month.

	Site Name/Location
	Program or Partners
	Paid by Even Start (()
	Paid by Other Partner Identify

	
	Daily Hours*
	Name Days 
per Week
	Total Hours per Month 
	
	

	Example: Jefferson Middle School
	8:30-11:30 am
	M, T, W, Th, F
	60
	 FORMCHECKBOX 

	

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     


	How will Early Childhood Education be integrated with the other family literacy components?

     


* Note: The daily, weekly, and monthly hours of operation do not apply to the actual building hours, but to the ESFL programs or its partners hours of service offered in the Early Childhood Education component.

	
	XI. DELIVERY OF SERVICES (cont’d.)
Early Childhood
	

	Target Age of Children to be Served Eligible age, birth through seven
Note: The USDE has established minimum hours of instructional programming for ESFL. In accordance with USDE’s recommended minimum hours per month, Wisconsin ESFL programs are advised to provide 60 hours/month of Early Childhood Education (ages birth-3) and 65 hours/month of Early Childhood Education (ages above 3-preschool). Hours of participation in each core component may not be duplicated. Complete one table for each applicable age range. Wisconsin ESFL will continue to move toward meeting the expected hours/month by requiring a minimum of 50 hours per month in 2010-11.
     

	If you have different offerings for participation based on the ages of the children, complete this page for each of the age ranges to be served.


	1.
Child shall attend center-based activities how many days per week?

     
	2.
Child shall attend center-based activities for how many hours each day?

     
	3.
If the child shall receive Early Childhood Education in a home-based visit, how often will those services be delivered?
     
	4.
Ages to be served.

     

	List all sites where the children of the ESFL families will receive Early Childhood Education services. List the hours of operation for each site and the source of funding. Multiply number of hours per day by number of days per week by four weeks per month.

	Site Name/Location
	Program or Partners
	Paid by Even Start (()
	Paid by Other Partner Identify

	
	Daily Hours*
	Name Days 
per Week
	Total Hours per Month 
	
	

	Example: Jefferson Middle School
	8:30-11:30 am
	M, T, W, Th, F
	60
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	How will Early Childhood Education be integrated with the other family literacy components?

     


* Note: The daily, weekly, and monthly hours of operation do not apply to the actual building hours, but to the ESFL programs or its partners hours of service offered in the Early Childhood Education component.
	
	XII. DELIVERY OF SERVICES
Adult Education
	

	The USDE has established recommended minimum hours of instructional programming for ESFL. In accordance with USDE’s recommended minimum hours per month, Wisconsin ESFL programs are advised to provide 60 hours/month of Adult Education. Hours of participation in each core component may not be duplicated. Wisconsin ESFL will continue to move toward meeting the expected hours/month by requiring a minimum of 50 hours per month in 2010-11. Minimum monthly hours must be met for all adult education services, including ESL, GED, and employment preparation. 
	1.
If an adult will receive adult education in a home-based setting, how often will those services be delivered?

     

	
	2.
If an adult receives private tutoring as part of their services, how often will they receive tutoring?

     

	List all sites where the adults of the ESFL families will receive adult education services. List the hours of operation for each site and the source of funding. Multiply number of hours per day by number of days per week by four weeks per month.


	Site Name/Location
	Program or Partners
	Paid by Even Start (()
	Paid by Other Partner Identify

	
	Daily Hours*
	Name Days per Week
	Total Hours per Month 
	
	

	Example: Jefferson Middle School
	8:30-11:30 am
	M, T, W, Th, F
	60
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	How will adult education be integrated with the other family literacy components?

     


* Note: The daily, weekly, and monthly hours of operation do not apply to the actual building hours, but to the ESFL programs or its partners hours of service offered in the adult education component.

	
	XIII. DELIVERY OF SERVICES 
Parent Education/Parent and Child Interactive Literacy Activities
	

	The USDE has established recommended minimum hours of instructional programming for ESFL. In accordance with the USDE’s recommended minimum hours per month, Wisconsin ESFL programs are advised to provide 20 hours/month of Family Education (combination of Parent Education and Interactive Literacy Activities with their children). Hours of participation in each core component may not be duplicated. Projects are required to conduct a minimum of six home-based instructional visits annually with each family that includes the four core components which are: Adult Education, Early Childhood Education, Parent Education, and Interactive Literacy Activities between Parents and Children. These home-based instructional visits should be directly coordinated with ESFL classroom teachers and should include at least two of the core components. Wisconsin ESFL will continue to move toward meeting the expected hours/month by requiring a minimum of 16 hours per month in 2010-11.

	1.
If the adult will receive parent education in a home-based setting, how often will those services be delivered?
     
	2.
If the interactive literacy activity (ILA) time will be delivered in a home-based setting, how often will those services be delivered?
     

	List all sites where the adults of the ESFL families will receive parent education/parent and child interactive literacy services. List the hours of operation for each site and the source of funding. Multiply number of hours per day by number of days per week by four weeks per month.


	Site Name/Location
	Program or Partners
	Paid by Even Start (()
	Paid by Other Partner Identify

	
	Daily Hours*
	Name Days 
per Week
	Total Hours per Month 
	
	

	Example: Jefferson Middle School
	11:30 am - 12:30 pm
	M, T, W, Th
	16
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	How will parent education and parent and child interactive literacy activities be integrated with other family literacy components?

     


* Note: The daily, weekly, and monthly hours of operation do not apply to the actual building hours, but to the ESFL programs or its partners hours of service offered in the parent education/parent and child interactive literacy component.
	
	XIV. REQUIRED COMPONENTS
AND SERVICES
	

	Describe how the project will provide year round, high quality instruction programs with intensity of services based on scientifically-based reading research in all four required components: early childhood education, adult education, parent education, and interactive literacy activities between parents and children.

	Early Childhood Education

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Adult Education

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Parent Education

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Interactive Literacy Activities

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Describe how the project will provide and monitor integrated instructional services to improve the literacy skills of parents and children through home-based services (six home visits annually).

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     


	
	XV. PARTICIPANTS
	

	List the projected number of families the project plans to serve in 2010-11. Describe the population to be served including the age range of the children for whom services will be provided. Identify the methods used to recruit participants and ensure their participation in all four core components.
     

	Describe the process to screen and determine the eligibility of families to ensure the most in need will receive services. Provide written criteria for determining which eligible families are most in need.
 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Describe the support services (e.g., transportation, childcare, etc.) the program will provide to ensure participants are able to fully participate and will stay long enough to meet their educational goals.

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Describe how the program will provide accommodations for participant’s work schedules and other special needs.

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Attach weekly master schedule or provide a monthly schedule if services vary from week to week.
     

	
	XVI. PERSONNEL AND ADMINISTRATION
	

	Append job descriptions to the application, or discuss the types of personnel required to implement the project and the responsibilities of each. Identify key staff positions and names (if known).

 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Discuss how proper and efficient administration of the project will be ensured.
 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	State the qualifications and requirements for each position serving ESFL families in accordance with ESFL under the NCLB Act, whether they are funded with ESFL or other sources of funding. 
 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     


	
	XVII. EVEN START FAMILY LITERACY
Staff Qualifications
	

	List all staff funded in whole or part with Even Start funds during FY 11.

	Staff Name
	Check One
	Date Hired
	Staff Title
	Staff Qualifications
List certificates and degrees

	
	Instructional
	Administrative
	Para- professional
	Other, Specify
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	XVIII. PROFESSIONAL DEVELOPMENT
AND TRAINING
	

	Professional Development and Training
Describe the professional development that has been, or will be, provided to all personnel delivering services to families, including training to implement research-based curricula. All coordinators shall be trained in ESFL administration and all appropriate staff shall be trained to administer the required assessments. Limit response to space provided. Retain records on all professional development and training activities, including a list of attendees.
     


	
	XIV. COORDINATION
WITH OTHER PROGRAMS
	

	Describe the methods by which the award recipient will coordinate ESFL with other programs funded under other parts of Title I and other titles such as the Adult Education and Family Literacy Act, the Workforce Investment Act, Individuals with Disabilities Act, Head Start Programs, volunteer literacy programs, and other relevant programs. Address specific provisions for cooperative efforts with service providers throughout the duration of the project including the transition of children and adults from ESFL into other programs or services (e.g., adults to employment, children into the K-12 system). Also address other collaborative efforts, as appropriate, with institutions of higher education, vocational-technical schools, community-based organizations, and other eligible organizations.
 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     

	Describe the process and who was involved in the development of the 2010-11 (Year 2) Continuation Grant Proposal.
 FORMCHECKBOX 

Check the box if there are no changes from the 2009-10 application. If there are changes, provide updates in the space below. 

     



